
INFANT DAILY LOG 
 
Child’s Name:____________________________________ Date: __________________________ 
  
Caregiver:______________________________________  
 
Fluids: Milk/Formula Type:__________________________  
 
 _____oz ____Time |_____oz _____Time |_____oz_____Time |______oz _____Time 
 
Water:  
________oz______Time|______oz______Time______oz______Time|______oz______Time 
 
Juice: 

Type Amount Time 

   

   

   

   

Solids: 

Type Amount Time 

   

   

   

   

Diaper Changing: 

Time W / D / BM Time W / D / BM 

    

    

    
 
Activities:________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

Notes:___________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

 
Provide parent with copy if requested 

 
G:\Forms\CDC\INFANT DAILY LOG.doc(06/03)   CCL form - 251 


